
"fm 

Affidavit and Revenue Certification 

L r t C i i ^ T / A r r f A f t f C A / J - ^ - ^ ^ ( I / ^ ^ ^ A ) ENTITY NAME 

^ r A n ^ Parish 

y 4 ^ / / ^ ^ ^ ; / ^ C i t y ) . State 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $50,000 OR LESS (If applicable) 

The annual swom financial statements are required by Louisiana Revised Statute 24:514 to be filed with the 
Legislative Auditor within 90 days after the close ofthe fiscal year. The'certification of revenues $50,000 or 
less, ifapplicable, is required by Louisiana Revised Statute 24:513(l)(1)(c)(i). 

Personally came and appeared before the undersigned authority, / . i S-A 
U < ch i ^ c ^ (officer name), who, duly sworn, depose^ and says that the financial statements 

herewith given present fairiy the financial position of (^ '^^<i 'rAr>j^^i€.^eT'^ ^ (entity name) 
as of <A ^ i ' \ (entity's year-end), and the results of operations for the year then 
ended, in accordance with the basis of accounting described within the accompanying financial statements. 

(Complete if applipable) i y / 
In addltipr\ L r s / h / f * ^ ^ ^ ^ ^ ^ , (officer name), who, duly swom, deposes and says that 
/?/>^ '^T-fi ^. ̂ / r T7 ?^ ^ (entity name) received $50,000 or less in revenues and other 
sources for the year ended ^ o / 2 , and accordingly. Is not required to have an audit for 
the previously mentioned year. 

Officer Signature 

Swom to and subscribed before me this 

Officer Sigr ' 

/ > . NPTARY PUBLIC . 

^iTv^ ^0 A / / ^ ^ ^ ^ 0 ^ ^ y \ 
Officer's Title / ^ / T ( ? X / ^ ^ - / ] 3 ^ t f r *«,>-e,/" 

Release Date. M - I A M L -
Please retum the completed form within 90 days of vour entity's vear-end to Office of Leglslatiye Auditor 

Local Govemment Services. Post Office Box 94397. Baton Rouge. LA 70804-9397 



C ^ ^ J A . - A P - ^ ' - P ' s f f f l U ^ (Agg,,y Name) 

statement of Cash Receipts and Disbursements 
For the Year Ended ^ ^ 1 2 (Year-End) 

statement A 

RECEIPTS (Provide Brief Description): 

3-^0 5, t 4 ^ » » l ^ f 

5. 
6. Total receipts (add lines 1 - 5) 

DISBURSEMENTS (Provide Brief Description): 
7. T y u ^ f f Z ^ N 

9. ^^ : / ; i j j ' - 7 \ ^ 
10-1^ r f r r < ^ ^ ^ Xi^<-l^'^f<^' f - ^ / ^ - ^ J 

13. Total Disbursements (add lines 7 -12) 

General 
Fund 

/ s : 2 j 0 o 

other 
Fund Total 

4;S^^J?3.-7/ $ 

$ f/f2 C3 $ 

US'. J ^ 
? / / j ^ . J / " 

^Jl/O^J. 3 ^ 
$y^jy. /4 14. Change in fund balance (Lines 6 minus 13) 

15. Fund Balance at beginning of year 
16. Fund balance (deficit) at end of year (Add tines 14-15) ^ 

-This amount also goes on line 12. Statement B $ / '7j>"'?y<_7^ 

$xzr9^fo$ ' 

^j rJ3Z.7 / 

$ ¥ i 3 % Y / 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please retum the completed form within 90 days of vour entity's vear-end to Office of Legislative 
auditor - Local Govemment Services. Post Office Box 94397. Baton Rouge. LA 70804-9397 


